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GEORGIA BASIC FIREFIGHTER COURSE COMPLETION FORM 
  

FIREFIGHTER 1   

Test Prerequisite Form 

 
By signing below I hereby verify that the personnel listed below have 
completed each of the following indicated requirements: 
 

 
1. Hazardous Materials training designed to meet or exceed the requirements defined  

in the current NFPA 472, Standard for Professional Competence of Responders to                                        
Hazardous Materials Incidents, First Responder Awareness Level as indicated in the 
Curriculum For The State of Georgia Basic Firefighter Training Course. 

 
2. A CPR class as taught by the American Heart Association or American Red Cross that  
 includes adult, child, and infant single-rescuer CPR and two-rescuer CPR for adults. 
 The class should also include management of an obstructed airway for conscious and  
 unconscious adult, child, and infant victims. 
 
3. Presented a prepared fire safety program given a lesson plan and instructional 
 materials that addressed one or more topics from the following list: 
 a) Stop, drop, and roll b) Crawl low in smoke c) Escape planning 
 d) Alerting others  e) Calling the fire department f) Fire station tour 
 g) Residential smoke detector placement and maintenance. 
   
4.  Completed the most current edition of The State of Georgia Basic Firefighter 

Training Course and each student has completed each objective specified in the 
curriculum including the LIVE FIRE training portions. 

 
  NAME      NAME 
_____________________________________ ______________________________________ 
 
_____________________________________ ______________________________________ 
 
_____________________________________ ______________________________________ 
 
_____________________________________ ______________________________________ 
 
_____________________________________ ______________________________________ 
 
_____________________________________ ______________________________________ 
 
_____________________________________ ______________________________________ 
 
 

___________________________________________________________________________ 
Fire Department 

__________________________________________      _____________________________ 
 Chief’s Signature     Date 
 (or Training Officer or Chief’s designee) 


